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Pathway For Responding to Abnormal TRECS Result Pre-Term Infants 
 
 
 
 

Abnormal TRECs result on Newborn screening 
in Sheffield 

- Preterm infant result fails pre-term cut off 

- Or post 37 weeks/pre discharge repeat 

bloodspot result fails term cut off 

Result phoned through to 
Immunology team*  

Mon-Fri 9-5 

Member of immunology team contacts Neonatal Consultant on Service for relevant 
neonatal unit  

Information on screening result given, history discussed and liaison for discussion 
with parents (virtually if needed). Arrange to send blood for definitive testing (flow 

cytometry) to NUH QMC Campus by taxi 

Blood processed by Immunology lab and report issued 

Normal Result (90%) 
Result communicated by 

Immunology team* to Neonatal 
Consultant and parents (virtually 

if needed). 
Outcome letter or electronic 
clinical note to GP and BCG 

provider if applicable 
No further follow up 

 

Abnormal result (5% SCID, 5% other) 
 

Result communicated by Immunology medical 
staff to Neonatal Consultant 

If baby in Nottingham Immunology medical staff 
can attend unit to provide direct communication 

with family.   
If baby at regional unit can offer virtual counselling 

 

Further tests for baby and mother (maternal CMV) if 
required 

Appropriate follow up and referrals made by 
Immunology team including liaison with 

GOSH/Newcastle if SCID 

* e.g. Consultant 
Immunologist, Consultant 
Paediatrician with expertise 
in immunology, Immunology 
paediatric CNS 

Baby located - Nottingham 
or regional NICU 


